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HEALTH  ORGANIZATION  IN  CKIITRAL  AMERICA 


Daniel  LI.  Molloy,  I'.D., 

Senior  State  Director,  International  Health  Board, 

Managua,  Nicaragua 


1.  Introduction,  -  In  considering  the  historical  de- 
velopment of  health  organization  in  Central  America,  the 
lack  of  records  dealing  with  the  early  efforts  of  the  Cen- 
tral American  Governments  in  this  direction  has  been  the 
source  of  considerable  difficulty.  In  most  of  the  coun- 
tries many  of  the  government  records  have  been  destroyed 
during  upheavals  which  led  to  the  overthrow  of  the  existing 
governmental  regime,  Costa  Rica  alone  having  preserved  all 
government  records  intact.  For  this  reason  the  records  of 
Costa  Rica  will  be  used  in  considering  the  early  develop- 
ment of  public  health  organization  in  Central  America. 

2*  Early  Health  Organization.  -  as  has  been  the  case 
in  practically  all  civilized  covmtries,  early  efforts  at 
protecting  the  public  health  in  Central  America  were  brought 
about  by  the  destructive  effects  of  epidemics.  I  have  been 
unable  to  get  records  and  documents  dealing  with  these  early 
efforts  at  public  health  organization  from  any  of  the  Cen- 
tral American  countries  except  Costa  Rica.   For  this  country 


a  compilation  of  all  laws,  decrees,  official  regulations 
and  circulars  which  had  to  do  with  the  protection  of  the 
public  health  between  the  years  1821  and  1920  has  been 
published,  and  from  these  laws  and  regulations  I  have  se- 
lected a  number  which,  insofar  as  I  have  been  able  to  as- 
certain, typify  the  embryonic  efforts  made  by  the  govern- 
ments of  the  Central  American  republics  to  protect  the  pub- 
lic health  during  epidemics  and  which  led,  later,  to  ef- 
forts tit  the  creation  of  organized  public  health  authori- 
ties endowed  with  powers  and  guided  by  appropriate  legis- 
lation directed  toward  the  protection  of  the  public  health 
during  inter-epidemic  periods. 

During  the  year  1836,  Asiatic  cholera  was  present 
in  several  of  the  Central  American  republics.   It  first 
appeared  in  the  republics  of  Guatemala,  El  Salvador  and 
Honduras,  reaching  Nicaragua  early  in  Kay  of  that  year. 
When  Costa  Rica  was  threatened  from  Nicaragua  on  the  North, 
and  the  province  of  Panami  (Columbia)  on  the  South,  the 
General  Assembly  authorized  the  Executive  to  talce  such 
emergency  measures  as  might  be  deemed  advisable  to  protect 
the  country  from  an  invasion  of  the '\ireaded  pestilence". 
On  being  given  such  emergency  powers,  the  President  issued 
a  decree  (which,  under  such  circiinstances,  has  the  effect 
of  law;  establishing  for  the  emergency  the  supremecy  of 
sanitary  authority,  designated  as  "Sanitary  Police" 
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(Policla  de  Salubridad  -  a  status  resembling  martial  lav/). 
This  decree  reads,  in  part,  as  follows: 

"It  being  one  of  the  prime  duties  of 
government  to  take  such  measures  as  may  be  ne- 
cessary to  protect  the  public  from  the  ravages 
of  epidemics,  and  in  viev;  of  the  fact  that  the 
Sanitary  Police  has  been  recognized  as  one  of 
the  most  efficient  means  of  preventing  their 
disastrous  effects,  in  use  of  the  powers  con- 
ferred on  me  by  Act  of  Congress  of  December  13th, 
1835,  I  hereby  decree: 

"Art,  1,   The  Sanitary  Police  shall  be 
rigorously  observed  by  all  inhabitants  of  the 
State,  without  distinction  of  sex,  age,  privil- 
ege or  class  by  complying  with  all  regulations 
which,  to  this  end,  may  be  promulgated  by  all 
tribunals  and  authorities  created  for  this  pur- 
pose by  this  act, 

"Art,  2.  All  persons  v/ho  refuse  obe- 
dience to  such  regulations  tis  may  be  promulgat- 
ed will  be  considered  negligent  and  Inhumane  and 
will  be  held  subject  to  such  penalties  as  the 
Tribunals  and  the  Minister  of  Police  may,  under 
the  circumstances,  deem  expedient," 

The  decree  then  provides  for  the  establishment  of 
lazarets  (in  case  they  should  be  required)  and  establishes 
sanitary  regulations  governing  the  collection  of  garbage, 
the  suppression  of  "foul  and  pestilential  odors",  clean- 
ing of  premises,  the  removal  of  stagnant  water,  etc,  and 
even  establishes  certain  regulations  regarding  personal 


hygiene,  specifying  that  all  individuals  shall  "bathe  and 
change  clothing  frequently,  and  shall  abstain  from  all  ex- 
cesses in  eating,  particularly  as  regards  the  quality  of 
food",  and  that  they  shall  "sun  and  air  all  clothing  and 
bed  clothing  tv/ice  a  week."  These  regulations  are  given 
vmder  the  heading  "Interior  Police  of  Habitations".  Under 
the  heading  "Exterior  Police",  regulations  governing  pub- 
lic gatherings,  closing  of  churches  and  schools,  street 
cleaning,  clearing  away  of  vegetation  in  open  spaces,  the 
sale  of  foodstuffs,  the  sale  of  intoxicating  liquors,  cur- 
few lav/s,  etc.,  were  promulgated.  Most  of  these  regula- 
tions were  to  become  effective  at  once;   those  having  to 
do  with  the  isolation  and  care  of  the  sick  were  to  become 
effective  only  on  the  appearance  of  the  disease  in  a  given 
parish  -  which  was  the  smallest  governmental  tmit  at  that 
time. 

The  country  was  divided  into  five  sanito.ry  districts 
by  this  decree,  and  a  general  board  of  health,  to  have  jiir- 
isdiction  over  the  entire  country,  was  provided  for.  This 
general  board  of  health  v;as  composed  of  the  following  mem- 
bers:  The  Principal  Minister  of  Police,  two  licentiates 
in  medicine,  one  general,  four  colonels  and  the  parish 
priest  of  the  capital  city.   The  physicians  (licenciados;, 
the  general  and  the  four  colonels  were  named  in  the  decree. 
A  district  board  of  health  '.vas  provided  for  each  of  the 


five  sanitary  districts,  the  general  board  of  health  act- 
ing as  the  board  of  health  of  the  sanitary  district  com- 
prising the  capital.  The  district  boards  of  health  for 
the  four  remaining  sanitary  districts  were  to  be  composed 
of  the  local  Minister  of  Police,  the  parish  priest  and  three 
citizens,  these  latter  to  be  chosen  from  tonong  the  "educat- 
ed class,  and  by  preference  those  having  some  learning  in 
the  ttrt  of  medicine."   The  general  board  of  health  was  to 
promulgate  sanitary  regulations  for  the  entire  country, 
and  the  local  boards  v/ere  to  malce  such  regulations  as  lo- 
cal conditions  migjit  v/arrant,  these  regulations  to  be  sub- 
mitted to  the  general  board  of  health  for  approval ,* 

Aside  from  the  organization  of  a  body  of  sanitary 
police,  whose  duties  should  consist  in  making  inspections 

*  An  interesting  comparison  may  be  made  between  the  effect 
which  the  threatening  invasion  of  cholera  had  on  the  civil 
authorities  of  this  little  Central  American  republic  and 
that  produced  on  the  English  civil  authorities  by  the  great 
epidemic  of  cholera  which  scourged  the  British  Isles  in 
1832,  and  the  later  epidemics  of  1849,   as  a  result  of  the 
epidemic  of  1832,  a  "Sanitary  Commission"  was  appointed  in 
1843.   This  body  investigated  the  cause  of  the  disease, 
rendered  a  report  -  and  went  out  of  existence.  ii;arly  in 

1846,  when  cholera  again  threatened,  the  "Health  of  Tovnis 
Bill"  was  introduced  int6  Parliament,  but  was  withdrawn, at 
the  request  of  the  Secretary  of  State,  who  promised  that 
"the  subject  v/ill  receive  the  attention  of  Government  dur- 
ing the  next  session."   The  bill  was  again  introduced  in 

1847,  but  failed  of  passage.  During  August,  1848,  the  bill 
was  finally  passed,  and  in  September  of  the  same  year  the 
first  general  or  central  board  of  health  to  be  formed  in 
loigland  was  organized.  This  board  consisted  of  the  origin- 
al Sanitary  Commission,  a  president  and  two  additional  med- 
ical members.  The  board  held  its  first  meeting  af^er  chol- 
era had  been  announced  in  Paris;   early  in  1849  cholera 
again  made  its  appearance  in  Kngland,  ^-"3 
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to  ascertain  whether  or  not  the  sanitary  repulations  v/ere 
beinfj;  complied  with  and  the  collection  of  fines  in  cases 
where  individuals  had  been  convicted  of 'hegligence  and  in- 
humanity" on  account  of  not  having  complied  with  the  regu- 
lations, I  can  find  no  further  record  of  the  tictlvltles  of 
this  general  board  of  health  or  any  of  its  subsidiary  boards, 
AS  cholera  increased  in  Nicaragua  (1837)  a  cordon  sanitalre 
was  established  along  the  frontier  between  Costa  Rica  and 
Nicaragua  by  Presidential  decree  -  and  here  the  record  endst 

From  subsequent  records  it  would  appear  that  a  Facul- 
ty of  Medicine  was  later  created  (1849).  I  am  unable  to 
find  records  of  other  sanitary  legislation  until  1857,  how- 
ever. At  this  time  a  resolution  was  passed  by  Congress 
calling  attention  to  the  desirability  of  creating  a  nation- 
al covmcil  of  hygiene,  which  should  act  as  an  advisory  body 
to  the  civil  authorities.  Acting  xmder  this  authorization, 
the  President,  by  decree,  created  such  a  co\ancil.  This 
body  was  called  the  Protomedicato;   and  in  order  that  it 
might  be  truly  representative  of  the  medical  profession 
which  was  becoming  recognized  as  the  profession  which  should 


*  While  I  have  been  unable  to  find  any  official  records  of 
the  establishment  of  temporary  sanitary  commissione,  or 
boards  of  he?.lth,  appointee  for  the  purpose  of  combating 
cholera  in  the  other  Central  American  republics,  I  am  told 
that  such  commissions  wer^  appointed.  No  pennanent  sanitary 
organizations  came  into  being  as  a  result  of  the  Interest  in 
public  health  matters  aroused  by  the  epidemic,  however,  Cos- 
ta Rica  alone  taking  steps  towards  effecting  a  permanent 
public  health  organization  in  the  country  in  1857,  as  v/ill  be 
seen  further  on  in  the  text. 


possess  the  most  knowledge  of  the  causation  and  preven- 
tion of  disease,  a  Medical  Association,  v/hich  vms  to  be 
composed  of  all  licentiates  in  medicine,  siargery,  pharma- 
cy, dentistry  and  midwifery,  was  instituted.   The  Board 
cf  Governors  of  the  Kedical  association  was  to  constitute 
the  Protomedicato. 

The  decree  creating  the  Medical  Association  and  the 
Protomedicato  is  of  considerable  historical  interest,  for 
reasons  which  will  be  given  later,  and  will  be  given  in 
full.   In  free  translation  it  reads  as  follows: 

"JUAN  RAFAEL  MORA 

"Constitutional  President  of  the  Republic 
of  Costa  Rica 

"In  consideration  of  the  fact  that  the  Very  Excellent 

Constitutional  Congress  has  decreed  as  follows: 

"The  very  Excellent  Congress  of  the 
Republic  of  Costa  Rica,  Considering:  That 
in  order  to  utilize  the  progress  of  the 
medical  sciences  in  Costa  Rica  in  foster- 
ing the  protection  of  the  public  health, 
(Resolves)  that  it  is  urgently  necessary 
that  all  professionals  who  are  authorized 
to  practice  nediclne  in  Costa  Rica  shall 
recognize  some  central  governing  body 
v/hich  may  dispose  of  all  questions  refer- 
red to  it  by  the  Supreme  Government,  sub- 
jecting themselves,  on  the  other  hand,  to 
all  laws  and  regulations  governing  the 
practice  of  medicine; 

HEREBY  DECREES: 

"Art.  1.  There  is  hereby  established  in  the  Repub- 
lic a  Protomedicato  and  a  r.edical  nscoclatlon.   The  former. 
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considered  as  a  Medical  Tribunal,  shall  be  composed  of  a 
Protom^dioo,  President  of  the  Tribimal,  who  shall  also  be 
the  President  of  the  Medical  Society;  two  appointive  mem- 
bers (vocales),  a  censor  and  a  secretary,  who  shall  also 
act  as  a  medical  notary  of  the  Tribiinal,  The  latter,  lit- 
erary in  character,  shall  be  composed  of  all  doctors,  li- 
centiates in  medicine  and  svirgery,  pharmacists,  obstetri- 
cal surgeons  and  dentists  actually  existing  in  the  country, 
whose  titles  are  valid  and  to  whom  a  license  to  practice 
their  respective  professions  has  been  extended  by  virtue 
of  the  possession  of  such  titles, 

"Art  2,  For  the  first  time  the  Executive  will  ap- 
point all  members  of  the  Tribunal,  observing  the  following 
restrictions: 

"1.   The  Protom^dlco  (President  of  the  Tribunal) 
shall  be: 

"(a)  A  citizen  of  the  Republic,  in  full  exercise  of 
his  rights  of  citizenship,  and  of  knovm  probity; 

"(b)  A  doctor  in  medicine  and  surgery,  incorporated 
according  to  the  regulations  of  the  Medical  Faculty  of  the 
University;  and 

"(c)  Shall  possess  the  rights  of  seniority,  as  shown 
by  his  titles. 

"2.  The  medical  notr.ry  (secretary)  shnll  be: 
"(a)  A  citizen  in  full  exercise  of  the  rights  of 
citizenship,  .and  of  knovm  honesty  and  probity;   and 


"(b)  He  shall  possess  a  knowledge  of  forensic  sur- 
gery and  legal  medicine. 

"3,  The  appointive  members  shall  possess  the  full 
rights  of  citizenship  and  must  be  of  known  probity. 

"Art.  3.  In  the  future  all  appointments  will  be 
made  by  the  Executive,  on  the  recommendation  of  the  Medi- 
cal Tribunal,  v/hich  will  present  the  names  of  alternates 
for  each  position  to  be  filled.  These  will  hold  office  for 
four  years,  and  may  be  re-elected,  if  this  will  best  serve 
the  public  interest. 

"Art.  4.  The  Medical  Tribvinal  will  submit  to  the 
Supreme  Government  a  project  of  rules  and  regulations  v;hich 
shall  fix  its  duties  and  govern  its  procedure,  as  well  as  rule; 
and  regulations  governing  the  Lledical  Society. 

"Art.  5.  On  the  first  of  January,  1858,  the  Proto- 
medicato  will  be  installed,  and  to  this  end  the  Supreme 
Government  will  dictate  all  measiires  necessary  for  its  in- 
stallation. 

"Art.  6.  The  second  Sunday  follov/ing  the  installa- 
tion of  the  Ledical  Tribunal  the  Kedical  Society  will  be 
insuguj?ated,  and  to  this  end  the  President  of  the  Tribunal 
(Frotomidico  nato  de  la  Corporaci6n)  will  summons  all  indi- 
viduals mentioned  in  Article  1  to  meet  in  the  Hall  of  Ses- 
sions of  the  University,  where  (if  two- thirds  of  the  number 
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be  present)  the  Installation  shall  take  place.  The  cere- 
mony of  the  installation  shall  be  opened  by  an  appropri- 
ate address  by  the  President. 

"Art.  7.   After  the  installation  of  the  Medical 
Society,  this  body  shall  proceed  to  elect  two  members  (vo- 
cales)  and  a  secretary,   (These  two  members  and  the  secretary, 
v/hile  not  so  stated  in  the  decree,  are  evidently  the  ap- 
pointive members  and  secretary  of  the  Tribimal  mentioned 
in  Article  2  of  the  decree). 

"Art.  8.   Section  4  of  the  regulation  of  the  4th  of 
October,  1849,  which  established  the  Faculty  of  Ledicine  of 
the  University,  is  hereby  repealed," 

The  Protomedicato  submitted  a  project  of  rules  and 
regulations,  as  required  In  Article  4  of  the  foregoing  act, 
for  the  consideration  of  the  Government  on  J\xne   15,  1858, 
These  rules  and  regulations  were  approved  by  the  Executive, 
and  thus  became  lav/.   Under  these  regulations  the  iledical 
Trib\anal  became  the  medical  licensure  board  of  the  Republic. 
All  doctors  or  licentiates  of  medicine  and  surgery,  obste- 
tricians, pharmacists,  dentists  and  "blood  letters"  not 
holding  licenses  to  practice  their  professions  at  the  time 
that  the  act  v;ent  into  force,  were  required  to  submit  to 
an  examination  by  this  board  and  obtain  a  license  before  be- 
ing allowed  to  practice  their  professions  in  the  country. 
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The  "body  was  also  constituted  the  Tribional  of  Public 
Health  Police  and  in  this  capacity  it  became  the  board 
of  health  of  the  Republic,   Rules  axxd   regulations  emitted 
by  this  board,  upon  approval  by  the  Executive,  constituted 
the  sanitary  code  which  governed  all  public  health  proced- 
ure, and  all  provincial  governors,  chiefs  of  police,  jus- 
tices of  the  peace  and  special  police  agents  (Comisarios), 
were  charged  with  the  enforcement  of  the  regulations  of 
the  sanitary  code,  under  the  direction  of  the  board  of 
health  or  its  authorized  agents^ 

3.  The  Faculty  of  Medicine  Idea.  -  In  1872  the 
President  modified  the  early  health  law  of  Costa  Rica,  the 


*  It  is  interesting  to  note  that  at  least  two  states  of 
the  American  Union  (nlabnina  and  South  Carolina)  have,  at 
the  present  time,  health  organizations  closely  resembling 
this  early  organization  in  Costa  Rica.  In  1875  the  legis- 
lature of  the  State  of  Alabama  enacted  a  law  which  consti- 
tuted the  State  Medical  Association  as  the  State  Board  of 
Health.  The  Board  of  Censors  of  the  Association  acts  as  a 
State  Comrdttee  of  Public  Health.  This  board  elects  an 
executive  officer,  who  is  known  as  the  State  Health  Officer, 
Acting  through  its  executive  officer  (  the  State  Health  Of- 
ficer), the  State  Committee  of  Public  Health  supervises  and 
directs  the  administration  of  the  public  health  and  quaran- 
tine lav/s  of  the  state.  It  also  acts  as  a  medical  licen- 
sure board,  ^ 

The  Lledical  Association  of  the  State  of  South  Carolina 
was  constituted  as  the  State  Board  of  Health  by  an  act  of 
the  Legislatvire  approved  December  23,  1878.  The  Executive 
Committee  of  the  State  J.!edical  Association,  appointed  by 
the  Governor,  on  recorar.-.endation  of  the  I.ledlcal  Association, 
acts  as  a  board  of  health  in  the  intervals  of  the  meetings 
of  the  State  Board  of  Health  (State  I^eciical  Association) 
and  through  its  executive  officer  (the  State  Health  Offi- 
cer) this  body  directs  the  administration  of  all  public 
health  lav;s  of  the  State  and  acts  as  a  "sole  advisor  of 
the  State  in  all  questions  involving  the  protection  of  the 
public  health  within  its  limits, "5 
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"Medical  Faculty"  (Facultad  de  Medicina)  tnkinp:  the  place 
of  the  Medical  Association.   All  physicians,  surgeons  and 
pharmacists  v/ere  designated  as  "Professors  of  the  Faculty"; 
all  "specialists",  such  as  dentists,  oculists,  "blood-let- 
ters" and  obstetricians,  were  also  considered  members  of 
the  Faculty  but  were  not  dignified  with  the  professorial 
title.   The  members  of  the  Protoraedlcato  were  to  be  chosen 
from  among  the  professors  of  medicine  and  sujt?gery  and  oth- 
er members  of  the  Medical  Faculty,  It  still  constituted 
the  national  council  of  hygiene,  as  well  as  the  medical  li- 
censure board,  and  was  still  looked  upon  as  the  governing 
board  of  the  ::edical  Faculty.  ITie  connection  between  the 
lledical  Faculty  (Medical  Association)  and  the  coimcil  of 
hygiene  was  a  very  loose  one,  however,  members  of  the  Fac- 
ulty enjoying  the  privilege  of  attending  the  meetings  of 
the  Protcmedicato  when  that  body  was  not  "considering  questions 
of  a  private  nature".   No  provision  was  made  for  the  Proto- 
medicato  to  call  the  Faculty  of  Liedicine  together  in  gener- 
al sessions  to  consider  public  health  matters,  as  was  the 
case  with  the  I.Iedical  Association, 

This  Faculty  of  Medicine  idea  seems  to  have  taken 
root  in  all  of  the  Central  American  Oountries,  all  early 
sanitary  regulations  of  the  other  Central  American  repub- 
lics being  promulgated  "on  recommendation  of  the  Faculty 
of  Medicine".   In  no  case  did  the  Faculty  of  I.^edicine,  or 
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its  governing  board  (if  such  existed),  constitute  a  board 
of  health,  in  the  strictest  sense  of  the  word,  however.  In 
some  Instances  the  entire  Faculty  was  looked  upon  as  an 
advisory  coioncil  in  hygiene,  whereas  in  others  the  Facul- 
ty designated  a  committee  rrom  among  its  members  which 
should  act  in  an  advisory  capacity  to  the  civil  authori- 
ties.  In  most  instances,  however,  the  police  authorities 
of  the  covintry  promulgated  sanitary  regulations  without 
consulting  with  the  Faculty  of  Medicine,  or  the  advisory 
council.  These  sanitary  regulations  were  rarely  carried 
into  effect,  ov/ing  to  the  fact  that  "sanitary  authority 
lacked  the  basic  scientific  organization  so  vitally  essen- 
tial  to  the  successful  operation  of  all  sanitary  lav/." 
One  I.Iinister  of  Police  would  promulgate  sanitary  regula- 
tions to  meet  emergency  conditions,  or  even  attempt  to  re- 
gulate such  matters  as  vaccination,  venereal  prophylaxis  or 
maritime  quarantine,  but  his  efforts  met  with  little  suc- 
cess on  account  of  the  fact  that  no  machinery  existed  to 
carry  these  regulations  into  effect.   In  addition,  his  suc- 
cessor (there  were  frequent  changes  in  cabinet  positions  in 
those  days)  migJit  have  different  ideas  and  annul  what  his 
predecessor  had  done  before  the  provisions  of  any  given  san- 
itary regulation  might  become  effective.  This  chaotic  state 
of  affairs  resulted  in  great  wastefulness  in  connection  with 
all  efforts  at  public  sanitation.  One  r.inister  might  de- 
cide to  establish  isolation  hospitals  and  sterilization 
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plants  and  secure  money  for  outfitting  such  plants,  only 
to  have  his  efforts  undone  by  someone  else  -  after  the 
necessary  equipment  had  been  ordered  and  was  even  en  route. 
This  lack  of  centralized  public  health  authority,  with  its 
resultant  wastefulness  and  inefficiency,  has  done  much  to 
bring  public  health  v/ork  into  disrepute  and  has  been  one 
of  the  principal  causes  of  the  bacicwardness  of  these  coun- 
tries in  the  natter  of  public  health  organization.   Such 
health  administration  as  v/as  attempted  v/as  entrusted  to 
civil  authorities  having  no  special  knov;ledge  of  sanita- 
tion. These  authorities  were  to  be  advised,  as  a  rule, 
by  the  Faculty  of  Lledicine,  or  the  national  council  of  hy- 
giene. The  council,  while  usually  spoken  of  as  a  board  of 
health,  had  no  administrative  pov/ers,  and  none  of  its  mem- 
bers were  paid  officials.  The  advice  of  the  council  was 
not  binding  on  the  civil  authorities  and,  as  has  already 
been  stated,  a  Minister  of  Police  might  promulgate  sanitary 
regulations  or  bring  into  being  important  sanitary  organi- 
zations, without  even  consulting  the  council,  although  the 
decrees  establishing  such  organizations  or  promulgating 
sanitary  regulations  were  usually  prefaced  by  a  statement 
which  indicated  that  such  a  step  had  been  taken,  after  con- 
sulting the  council,  or  the  Faculty  of  Medicine  (A  propues- 


to  de  la  Facultad  de  Medic ina,  or  a  propuersto  del  Consejo 
Nacional  de  Hygiene  -   "On  recommendation  of  the  Faculty  of 
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Medicine"  or  "On  recoKEnendation  of  the  National  Council 
of  Hygiene"). 

It  was  not  lintil  1890  that  one  of  the  Central  Amer- 
ican governments  (El  Salvador)  took  steps  to  correct  this 
vital  defect  in  health  organization  by  establishing  a  na- 
tional board  of  health  (as  distinguished  from  a  council  of 
hygiene,  which  was  purely  an  advisory  body),  which  should 
be  entrusted  with  the  management  of  health  administration. 
Guatemala  followed  in  1906,  Hondxiras  in  1910,  Nicaragua  in 
1915,  and  finally  Costa  Rica  (v;hich  had  been  most  fruitful 
in  sanitary  legislation)  in  1920. 

Since  the  health  organizations  of  these  five  coion- 
tries  differ  materially,  a  brief  description  as  provided 
for  in  the  organic  public  health  law  for  each  country  will 
be  given,  as  well  as  a  brief  description  of  the  organization 
existing  at  the  present  time.   These  descriptions  will  be 
given  in  chronological  order:   Salvador  (1900>,  Guatemala 
(1906),  Honduras  (1910),  Nicaragua  (1915),  and  Costa  Rica 
(1920). 

4.  iiistablishment  of  Boards  of  Health.  - 
(1)  El  Salvador.  -  During  the  session  of  1900,  the 
National  Legislative  Assembly  of  the  Republic  of  ^1  Salvador 
enacted  a  lav;  establishing  a  superior  board  of  health  (Con- 
sejo  Superior  de  Salubridnd).   This  effort  at  improving  the 
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sanitary  organization  was  the  direct  result  of  the  epidem- 
ic of  yellow  fever  which  began  in  1894  and  lasted  until 
1902,  yellow  fever  being  epidemic  in  Salvador  between  these 
dates.  The  board  of  health  directed  practically  all  of 
the  early  efforts  toward  eradicating  yellow  fever,  and  was 
finally  successful  in  1902.   In  Kay  of  1900,  a  special  com- 
mission, appointed  for  that  purpose,  submitted  a  project 
of  ttn  organic  public  health  law,  which  was  adopted  late  in 
that  year.  The  board  of  health,  as  constituted  by  this  law, 
consisted  of  a  president,  who  was  a  physician  (President 
Medico),  a  medical  member  (vocal  medico;,  a  pharmacist  mem- 
ber (vocal  farmaceutico),  an  engineer  member  (vocal  ingen- 
iero),  a  lawyer  member,  (vocal  abogado)  and  a  secretary,  v/ho 
was  a  student  of  medicine  in  the  advanced  years.  The  board 
Issued  sanitary  regulations  from  time  to  time  and  establish- 
ed disinfecting  plants  in  all  of  the  ports  of  the  country 
for  protecting  the  coixntry  from  an  invasion  of  bubonic  pla- 
gue, which  was  then  present  on  the  western  coast  of  l.Iexico. 
It  later  established  a  vaccination  service,  as  well  as  medi- 
cal inspection  of  schools  in  the  Capital  (San  Salvador).   In 
1914  all  of  the  sanitary  regulations  v/hich  had  been  issued 
by  the  board  v/ere  codified  and  published  as  the  sanitary 
code  (C6digo  de  Sanidad).  This  sanitary  code  provided  for 
the  management  of  public  health  administration  by  the  super- 
ior board  of  health,  through  its  delegates,  as  well  as 
through  special  sanitary  agents  (Agentes  Sanltarlos).   Each 
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department,  or  province,  was  presided  over  by  a  departmen- 
tal delegate  (Delegado  Departmental),  v/ho  was  appointed  by 
the  Minister  of  Police,  on  recommendation  of  the  board  of 
health.   The  actual  enforcement  of  the  provisions  of  the 
sanitary  code  war,  entrusted  to  civil  authorities,  depart- 
mental governors,  municipal  mayors,  captains  of  ports,  di- 
rectors of  police,  administrators  of  hospitals,  and  raili- 
tar^hysicians  being  considered  (Auxiliares  de  la  Adminis- 
traci6n  Sanitaria) "auxiliaries  of  the  sanitary  administra- 
tion".   While  this  system  of  public  health  administration 
was  a  great  advance  over  the  former  one,  it  became  evident 
that  it  was  desirable  "to  give  the  Sanitary  Institutions 
of  the  coimtry  a  nev;  organization,  more  capable  of  effi- 
ciently protecting  the  health  of  the  Salvadoranean  public", 
and  the  Direction  General  of  Public  Health  (Direcci6n  Gen- 
eral de  Sanidad)  was  created  by  act  of  the  Legislature  ear- 
ly in  1920.  The  Direction  General  of  Public  Health,  as  it 
exists  today,  is  composed  of  a  director  general  and  six 
chiefs  of  section,  a  board  of  health,  as  such,  does  not 
now  exist,  the  director  general  of  public  health  and  the 
six  chiefs  of  section  nov/  constituting  the  supreme  sanitary 
authority  in  the  country.  The  director  general  of  public 
health,  after  consultation  with  his  chiefs  of  section,  sub- 
mits projects  of  sanitary  regulations  to  the  Minister  of 
Government  and  Police,  which,  when  approved  ana  published 
in  the  Official  Gazette,  become  law.  When  meeting  as  a 
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body  the  chiefs  of  section  constitute  an  advisory  council 
to  the  director  general,  thus  replacing  the  board  of  health, 
The  Direction  General  of  Public  Health  is  constituted  as 

follows: 

(l)The  Director  General,  who  exercises  general  con- 
trol over  all  sanitary  matters,  as  well  as  over  the  differ- 
ent sections  of  the  sanitary  organization, 

(2)  First  Section;  Liar i time  Sanitation  and  Prophy- 
laxis, Disinfection,  Urban  and  Rural  Sanitation,  Cemeter- 
ies (burial  and  exhiimations)  and  Supervigi lance  over  the 
Practice  of  Medicine  and  Allied  Professions. 

(3)  Second  Section:  Venereal  Prophylaxis,  Epidemi- 
ology, School,  Industrial  and  Infant  Hygiene  and  the  Bac- 
teriological Service. 

(4)  Third  Section:   Demography  and  Vital  Statis- 
tics, Vaccination  and  Preventive  Inoculations,  and  Health 
Education. 

(5)  Fourth  Section:   Inspection  of  Food  Products  and 
Municipal  Sanitation, 

(6)  Fifth  Section:  Sanitary  iiiigineering.  Sanitary 
Police  and  Railway  Sanitation. 

(7)  Sixth  Section:  Complaints  and  Denimciations, 
Prosecutions,  etc.  (Legal  Section). 

In  addition  to  these  six  sections  there  is  a  cen- 
tral, administrative  office,  or  bureau  of  ad'-.inistration. 
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in  charge  of  a  secretary.  Laterly  school  hygiene  has 
been  made  a  separate  section  (formerly  part  of  Section 
II)  and  a  section  of  laboratories  has  been  organized 
(formerly  part  of  Section  II).   The  director  general  of 
public  health  devotes  practically  all  of  his  time  to  his 
public  duties,  but  the  chiefs  of  section  are  part-time 
officials.  The  departmental  (sanitary)  delegates,  also, 
devote  only  part  of  their  time  to  the  performance  of  their 
duties  as  departmental  health  officers.   These  departmen- 
tal sanitary  delegates  are  assisted  by  agents  or  inspec- 
tors, who  have  a  certain  measure  of  police  pov/er.  In  all 
of  the  towns  of  the  covintry  local  boards  of  health,  com- 
posed of  a  president  and  one  or  more  members  (vocales) 
have  been  organized.   These  local  boards  of  health  are 
under  the  direction  of  the  departmental  health  officers, 
and  their  chief  function  v/ould  seem  to  be  that  of  giving 
"local  color"  to  the  work  of  the  national  department  of 
health,  which,  through  its  departmental  delegates  and  sani- 
tary agents,  or  inspectors,  is  responsible  for  all  the  prac- 
tical public  health  work  done  in  the  country. 

The  International  Health  Board  has  been  cooperating 
v/ith  the  national  department  of  health  in  conducting  a  cam- 
paign for  the  control  of  hookworm  disease  since  early  in 
1916.   The  Yellow  Fever  Com:-iiS3ion  of  the  Intex^national 
Board  also  cooperated  with  the  department  of  health  in 
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stamping  out  yellow  fever,  which  was  epidemic  In  the  coun- 
try from  early  in  1919  until  about  the  middle  of  19ij0.  The 
campaign  for  the  control  of  hoolcworm  disease  In   conducted 
by  a  division  of  the  health  department  denominated  Depart- 
ment of  Uncinariasis,  while  the  csimpaign  against  yellow 
fever  was  conducted  by  a  special  comniission,  named  by  the 
tiinister  of  Police,  on  the  recommendation  of  the  director 
general  of  public  health.   This  commission  was  composed  of 
three  members,  the  representative  of  the  Yellow  Fever  Com- 
mission being  the  technical  director. 

The  annual  appropriation  for  the  department  of  pub- 
lic health  for  the  fiscal  year  1921-1922  was  about  $75,000, 
exclusive  of  the  appropriation  for  the  Department  of  Uncin- 
ariasis ($15,000)  and  the  Yellow  Fever  Commission  ($5,000). 

(2.1  Guatemala.  -   In  1906,  the  President  of  Guate- 
mala, exercising  special  legislative  powers  accorded  to  him 
by  Act  of  Congress,  promulgated  a  sanitary  code  which  is  the 
organic  public  health  law  of  the  country  at  the  present 
time.   This  sanitary  code  closely  resembled  the  sanitary 
code  of  Mexico,  which  was  adopted  in  1902.   By  the  provi- 
sions of  the  sanitary  code,  "the  Executive,  through  his 
Minister  of  Government  and  Justice,  exercises  the  supreme 
direction  of  the  branch  (of  government  dealing  with)  of 
public  health."'   To  this  end  a  supreme  council  of  public 
health  (Consejo  Supremo  de  Salubridad  Publica)  v;as  consti- 
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tuted,  as  v/ell  as  departmental  and  local  boards  of  health. 
The  boards  of  health,  general,  departmental  and  local,  were 
to  "concern  themselves,  by  preference,  with  the  sanitary 
service  of  the  nation  and  that  of  each  individual  local- 
ity, carrying  out  all  such  measures  as  may  be  deemed  ex- 
pedient, without  other  reserve  than  that  of  rendering  an 
account  to  the  proper  r.:inister,  when  dealing  with  matters 

of  a  general  character,  or  whose  importance  render  such 

7 
procedure  necessary."   In  addition  to  these  boards  of 

health,  delegates,  commissioners,  and  adjuncts  (Delegados, 
Comisionados  y  AdjunctosJ  of  the  council  were  to  be  appoint- 
ed, as  circumstances  might  require.   The  members  of  the 
board  of  health  were  to  be  "vested  with  public  authority" 
and  all  the  others  were  to  be  considered  as  agents  of  that 
authority.  All  municipal  mayors  and  police  agents  are  con- 
sidered as  delegates  of  the  council,  while  all  local  physi- 
cians act  as  adjuncts  (advisors)  of  the  local  boards  of 
health. 

The  superior  coioncil  of  public  health  consists  of 
five  members  "who  shall  be  appointed  by  the  Executive,  v,-ith- 
out  fixed  terms  of  office  and  removable  by  him  at  will." 
It  is  composed  of  three  physicians,  a  pharmacist  and  a  law- 
yer, one  of  whom  acts  as  a  secretary.   The  president  is 
the  executive  officer  of  the  council  and  acting  as  such  is 
nominally  the  health  officer  of  the  country. 
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The  departmental  boards  of  health  are  composed 
of  (a)  the  departmental  governor  (Jefe  Folitico),  (bj 
the  judpe  of  the  Court  of  First  Instance,  (c)  the  depart- 
mental physician  (military;,  (d)  tlie  mayor  of  the  depart- 
ment capital,  and  (e)    a  local  delegate  (Comisionado) . 

in  the  departments  v/here  a  hospital  exists,  the 
director  of  the  hospital  takes  the  place  of  the  judge 
of  the  Court  of  the  First  Instance  as  a  member  of  the 
board.  The  local  boards  of  health  are  composed  of  the 
mayor,  who  is  president,  and  two  members,  one  of  whom  is 
the  local  delegate  of  the  council.  The  third  member  is 
a  physician  or  a  pharmacist;   but  if  neither  a  physician 
(other  than  the  Delagado)  nor  a  pharmacist  reside  in  the 
locality,  the  mvinicipal  secretary  becomes  a  member  of  the 
board.  The  departmental  board  of  health  acts  as  a  local 
board  of  health  for  the  departmental  capital.   By  lav/,  all 
boards  of  health  are  required  to  meet  daily. 

Since  no  appropriation  is  made  by  government  for 
the  superior  board  of  health,  and  no  provision  is  made  for 
raising  funds  locally  for  the  departmental  or  local  boards 
of  health,  it  goes  without  saying  that  the  members  of  these 
bodies  receive  no  salaries.  In  case  of  epidemics,  emer- 
gency funds  are  made  available  by  snecial  appropriation. 
At  such  times  the  president  of  the  council  and  such  special 
delegates  as  may  be  appointed  for  the  purpose  of  combating 
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the  epidemic  receive  compensation  for  their  services. 
Under  ordinary  conditions,  hov/ever,  it  may  be  safely 
assumed  that  the  "Executive,  through  his  Inister  of 
Government  and  Justice,  exercises  supreme  direction"  in 
all  public  health  matters,  the  council  acting  only  in 
an  advisory  capacity. 

Departmental  and  local  boards  of  health  are,  in 
reality,  non-existent,  the  civil  authorities  (departmen- 
tal governors,  chiefi  of  police,  magistrates,  etc.  -  es- 
pecially the  first  named  officials)  administering  all 
public  health  matters  in  their  respective  jurisdictions 
except  in  tlies  of  epidemics,  when  a  delegate  of  the 
council  may  assxure  charge  of  sanitary  admlni  strati  en  in 
the  district. 

While  some  changes  have  been  made  recently,  and 
efforts  are  being  made  to  modernize  the  work  of  the  health 
department,  health  administration  in  Guatemala  is  still 
far  from  ideal,  and  much  remains  to  be  done  before  effec- 
tual public  health  work  on  the  part  of  the  health  depart- 
ment can  be  expected.  A  certain  amount  of  public  health  work 
is  done  in  the  larger  cities,  and  the  Government  has  ex- 
pended large  amounts  of  money  in  sanitating  the  capital, 
Guatemala  City,  since  the  earthquake  of  1918.  On  the 
whole,  hov/ever,  the  country  is  the  most  backward  of  all 
the  Central  American  coimtries  in  the  matter  of  public 
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sanitation,  and  is  greatly  in  need  of  modern  public  health 
legislation,  backed  up  by  substantial  appropriations  for 
carrying  on  the  work  of  a  modem  health  department. 

The  International  Health  Board  has  been  conducting 
a  campaign  for  the  control  of  hookworm  disease  in  the  coiin- 
try  since  early  in  1915.  This  campaign  is  conducted  by 
a  governmental  agency  (Department  of  Uncinariasis)  v/hich 
is  a  dependency  of  the  council  of  public  health.  During 
the  yellow  fever  epid-mic  of  1919  and  1920,  the  Yellow 
Fever  Commission  also  cooperated  with  the  health  authori- 
ties of  the  country  in  combating  the  disease  through  a 
special  sanitary  comriission  organized  along  the  same  lines 
as  the  coranission  which  directed  the  campaign  in  El  Salva- 
dor. 

(3)  Honduras.  The  government  of  Honduras  adopted 
a  sanitary  code  based  on  tlie  Mexican  code  in  1910,   Under 
the  provisions  of  this  sanitary  code  a  superior  council  of 
public  health  (Consejo  Superior  de  Salubridad  Piiblica)  was 
established,  but  no  responsible  executive  head  of  the  coun- 
cil who  should  have  direction  of  tlie  public  health  activi- 
ties of  that  body  was  providea  for.  As  was  the  case  in 
Guatemala,  no  effectual  public  health  activities  followed 
the  adoption  of  this  code,  and  in  1912  the  President's  Pri- 
vate physician  was  comnilssionecl  to  meike   a  study  of  public 
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health  organization  in  the  country  and  make  recomrienda- 
tions  leading  to  the  reorf'anlzation  of  the  sanitary  ser- 
vice. As  a  result  of  this  survey  the  sanitary  codp  was 
revised  and  an  inspector  general  of  public  health  v/as  ap- 
pointed.  This  official  was  given  very  limited  powers  and 
it  soon  became  apparent  that  in  order  to  secure  more  effi- 
cient service  still  further  reforms  wer<^  necessary.  As 
a  result  of  changes  in  the  sanitary  code,  which  were  made 
during  1917,  a  director  general  of  public  health  v/as  ap- 
pointed. This  official,  v/hile  given  more  ample  pov/ers 
than  his  predecessor,  the  inspector  general  of  public 
health,  had  been  given,  still  derived  his  powers  through 
the  council  of  public  health,  which  in  reality  never  func- 
tioned, and  as  a  consequence  public  health  work  made  little 
progress  \inder  this  form  of  organization.  In  1920,  still 
further  changes  were  made,  enlarging  the  powers  of  the  di- 
rector general  of  public  health,  and  in  1922  the  coimcil  of 
public  health  was  abolished,  a  Direction  General  of  Public 
Health  taking  the  place  of  the  cotincil.  As  is  the  case  in 
El  Salvador,  the  direction  general  of  public  health  consti- 
tutes the  national  department  of  he'-:lth,  which  is  under  the 
direction  of  a  commissioner  of  public  health  who  is  desig- 
nated as  director  general.  The  director  general  is  appoint- 
ed by  the  President;   his  powers  are  broad  and  his  authority 
in  public  health  matters  is  almost  unlimited.  The  lav;  of 
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1917  creating  the  direction  general  of  public  health 
states:  "The  director  general  shall  make  effective  all 
the  hygienic  and  sanitary  regulations  of  the  sanitary 
code  and  its  revisions."  The  department  of  public  health 
as  at  present  constituted,  consists  of  the  following  sec- 
tions or  divisions: 

1.  Director  General  (Section  of  General  Adminis- 
tration. ) ; 

2.  Section  of  Laboratories  (Chemical,  Bacterio- 
logical and  Anti-Kabic), 

3.  Section  of  Vaccines  and  Serums  (in  reality  a 
part  of  the  Laboratory  service), 

4.  Section  of  Rural  Sanitation  (Division  or  Depart- 
ment of  Uncinariasis); 

5.  Section  of  Venereal  Disease,  Tuberculosis  and 
Malarial  Prophylaxis; 

6.  section  of  Veterinary  Ileuicine. 

7.  Section  of  Sanitary  Delegates  and  Sanitary  Po- 
lice. 

The  Republic  is  divided  into  five  sanitary  districts, 
each  of  which  is  presid-^d  over  by  a  district  health  offi- 
cer, who  is  called  a  sanitary  delegate.   These  sanitary 
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delegates  are  practicing  physicians  who  devote  only  a 
part  of  their  time  to  health  v/ork,   xhe  sanitary  Ois- 
trict  comprising  the  capital,  Tegucigalpa,  is  under  the 
direction  of  the  director  general,  in  the  capital  there 
is  a  section  of  medical  and  dental  inspection  of  schools 
as  well  as  sections  dealing  with  disinfection,  burials 
and  cremation.   Special  sanitary  inspectors  are  provided 
for  the  capital,  and  for  the  remainder  of  the  country  a 
body  of  sanitary  police  is  now  being  organized.  These 
sanitary  police  are  to  be  trained  as  sanitary  inspectors, 
but  will  have  all  the  powers  of  civil  police  when  deal- 
ing with  sanitary  matters.   This  will  obviate,  to  tt  great 
extent,  the  laxness  in  law  enforcement  which  always  en- 
sues when  the  enforcement  of  sanitary  regulations  is  left 
in  the  hands  of  the  civil  police.  This  body  of  sanitary 
police  is  to  be  imder  ttie  direction  of  a  chief  sanitary 
inspector.  Violations  of  sanitary  laws  are  pimlshable  by 
fines,  which  will  be  imposed  by  the  director  general  of 
public  health  or  his  sanitary  delegates,  and  collected  by 
the  sanitary  police. 

As  v/ill  be  seen  from  the  foregoing  brief  descrip- 
tion of  the  health  department  as  it  now  exists,  Honduras 
has  a  health  organization  that  should  prove  effectual 
in  its  efforts  to  protect  the  public  health.   The  pov;ers 
of  the  health  department  are  ample,  almost  to  the  point 
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of  being  arbitrary.   This  is  necessary,  however,  in  a 
country  where  law  enforcement  Is  lax  and  v/here  special 
privileges,  depending  upon  political  influence  and  so- 
cial position  are  commonly  recognized  by  all  civil  author- 
ities. 

The  department  of  health  is  supportec  by  special 
imposts  on  articles  which  are  not  considered  prime  neces- 
sities, as  v/ell  as  special  import  duties  on  all  articles 
imported  from  abroad  rather  than  by  special  appropria- 
tions by  Congress.  From  these  sources  $50,000  to  $60,000 
are  derived  annually  and  this  amount  v/ill  increase  as  for- 
eign commerce  increases. 

During  the  yellow  fever  epidemic  of  1919  and  1920, 
the  Yellow  Fever  Comr.-J.ssion  of  the  International  Health 
Board  cooperated  with  the  health  department  in  combating 
the  disease  through  a  special  sanitary  commission  similar 
to  the  commissions  which  v/ere  organized  for  this  purpose 
in  El  Salvador  and  Guatemala.  At  the  present  time  the 
International  Health  Board  is  cooperating  with  the  health 
department  in  the  campaign  for  the  control  of  hookworm,  dis- 
ease as  well  as  the  reorganization  of  the  laboratory  ser- 
vice. 

(4)  ::icaragua.    In  1915  the  advisory  board  of  the 
Medical  Faculty  of  the  University  of  Leon  was  constituted 
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as  the  council  of  public  health  (Consejo  Superior  de  Sn- 
lubrldad)  of  the  Republic  of  Nicaragua.   The  secretary 
of  the  council,  acting  as  the  executive  officer  of  that 
body,  was,  nominally,  the  health  officer  of  the  country. 
His  powers  were  so  limited,  however,  as  to  scarcely  jus- 
tify the  tern  health  officer.   In  the  intervals  of  the 
meetings  of  the  advisory  council  the  secretary  merely  at- 
tendee to  the  correspondence  of  the  coxjncil,  rarely  tak- 
ing any  action  in  matters  which  required  the  sanction  of 
the  council.   The  council  met  monthly  and  at  such  other 
times  as  might  be  required,  the  president  of  the  council 
calling  that  body  together  when  advised  by  the  s  ecretary 
that  some  important  matter  that  required  action  on  the 
part  of  the  council  was  pending.   The  members  of  the  coun- 
cil receive:,  no  salary,  since  no  appropriation  was  made  by 
the  Government  for  that  purpose.   The  council  received  cer- 
tain fees  as  the  medical  licensure  board  of  the  country, 
and  received  a  small  appropriation  from  the  Government  to 
cover  janitor  and  clerical  expenses.   In  1919,  a  Faculty 
of  l^ledicine  (teaching)  pf  the  University  of  Granada  was 
organized,  and  this  faculty,  in  turn,  was  created  a  council 
of  hygiene.   Since  there  could  not  be  tv/o  superior  councils 
of  hygiene,  having  equal  powers,  for  the  entire  country, 
the  Leon  cotincil  was  given  Jurisdiction  over  the  part  of 
the  country  included  in  the  legal  jurisdicticn  of  the  Ap- 
pellate Court  of  Leon,  v/hich  is  composed  of  the  departments 
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of  Leon,  Chinandega,  Matagalpa,  Estili,  Jlnotega  and 
Nueva  Segovia,  and  the  Granada  coiincil  was  given  juris- 
diction over  the  rest  of  the  country,  namely,  the  depart- 
ments of  Managua,  Iviasaya,  Carazo,  Granada,  Rivas,  Ghon- 
tales,  Bluefields  and  the  districts  of  San  Juan  del  ITorte, 
Prinzapolka  and  Cabo  Gracias  a  Dios,   This  divided  authori- 
ty in  public  health  matters  rendered  it  almost  impossible 
to  nake  any  progress  in  health  organization  in  the  coun- 
try.   The  members  of  the  two  councils  of  hygiene  called 
attention  to  this  fact  repeatedly,  as  complications  arose 
from  lack  of  unity  of  direction.  An  example  of  the  com- 
plications which  might  (and  did)  arise  may  be  cited  in 
the  matter  of  quarantine.  During  the  early  part  of  the 
epidemic  of  yellow  fever  in  El  Salvador  (1919),  the  coim- 
cil  of  hygiene  of  Leon  advised  that  certain  quarantine  re- 
gulations be  enforced  in  order  to  prevent  the  invasion  of 
yellow  fever.   Such  regulations  were  put  into  force  at  the 
ports  of  Corinto  and  Tempisqui,  which  were  in  the  jurisdic- 
tion of  the  Leon  covmcil.   The  Granada  council  advised 
against  such  regulations,  however,  and  as  a  consequence  no 
quarantine  resptrictions  were  enforced  in  the  port  of  San 
del  Sur  v/hich  is  under  the  jurisdiction  of  the  Granada 
council.   This  anomalous  situation  v/as  called  to  the  atten- 
tion of  the  President  and  steps  were  taken  to  bring  about 
the  consolidation  of  all  public  health  authority  in  one 
directing  body  early  in  1921.  At  this  time  the  President 
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appointed  a  special  conunlssion  to  draft  an  organic  pub- 
lic health  lav;  for  the  country  which  would  remedy  these 
defects.  This  comrJLssion  submitted  a  preliminary  report 
in  August  of  that  year;   but  it  was  not  deemed  advisable 
to  make  radical  changes  at  that  time,  or  for  some  time 
later,  on  accoujit  of  the  disturbed  condition  of  the  coun- 
try, which  was  then  under  martial  law.  The  commission 
has  drafted  a  bill  to  be  presented  to  the  next  session  of 
Congress  (192.- -1924),  and  if  this  is  passed,  thus  becom- 
ing the  organic  public  health  law  of  the  coimtry,  a  com- 
plete reorganization  of  the  public  health  agencies  of  the 
country  will  result.   The  bill  provides  for  the  establish- 
ment of  a  national  department  of  public  health  which  shall 
have  charge  of  the  administration  of  all  public  health  mat- 
ters in  the  country.   The  department  of  public  health  will 
be  imder  the  direction  of  a  comiriissioner  of  health  (Direc- 
tor General  de  Salubridad  Piiblica),  who  will  be  responsible 
to  the  Government  for  the  efficiency  of  his  department.  As 
the  responsible  directing  head  of  the  health  department, 
he  will  be  jjiven  broad  pov;ers.  Ke  will  be  responsible  to 
the  Government  directly  -  and  not  through  a  board  of  health. 
A  council  of  hygiene  is  provided  for;  but  this  council  will 
act  only  as  an  advisory  body  to  the  commissioner  of  health 
and  will  have  no  connection  with  Government  except  such  con- 
nection as  may  be  derived  through  the  commissioner  of  health, 
This  council  of  hygiene  will  be  composed  of  the  heads  of 
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divisions,  who  will  be  ex-officio  members  of  the  council, 
a  representative  from  each  of  the  two  Faculties  of  l/.edl- 
clne,  and  a  legal  tidvlsor.  The  comrdssioner  of  health 
will  be  president  of  the  coiincil,  as  is  the  case  in  El 
Salvador.   Seven  divisions  of  the  department  of  health 
are  provided  for,  namely:   Division  of  administration  and 
vital  statistics;  division  of  local  public  health  organi- 
zation; division  of  comjnunicable  diseases;  division  of 
laboratories;  division  of  sanitary  engineering;  division 
of  rural  sanitation  (including  malaria  control)  and  a 
division  of  school  hygiene.  The  commissioner  of  health, 
as  head  of  the  division  of  administration  (which  will  in- 
clude vital  statistics)  will  be  the  registrar  of  vital 
statistics;  and  as  head  of  the  entire  department  he  will 
exercise  a  certain  amount  of  administrative  control  over 
all  other  divisions  of  the  department.  On  account  of  the 
lack  of  a  sufficient  number  of  trained  men  to  fill  the  po- 
sitions of  chiefs  of  divisions,  for  the  time  being  two  or 
more  divisions  will  be  consolidated  under  the  direction  of 
one  division  chief.   The  commissioner  of  health  will  be  a 
full-time  official;   division  chiefs  may  or  may  not  devote 
their  entire  time  to  public  health  work,  this  being  depen- 
dent on  the  appropriations  which  may  be  secured  for  the 
maintenance  of  the  health  department.  The  country  will  be 
divided  into  four  or  more  major  health  districts,  which  will 
be  in  charge  of  district  health  officers,  or  deputy  commis- 
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sioners  of  he-.lth.   These  major  health  districts  will 
be  divided  into  minor  health  districts,  which  will  be 
in  charge  of  local  health  officers.   These  minor  health 
districts  will  comprise  one  or  more  municipalities,  de- 
pending on  the  population  of  the  miinicipal  districts 
comprised  in  the  health  district.  Insofar  as  possible, 
these  minor  health  districts  will  be  in  charge  of  medi- 
cal health  officers;   but  where  it  is  not  possible  to  se- 
cure a  medical  health  officer  for  the  district,  a  sani- 
tary officer  who  has  received  training  in  public  health 
work,  will  be  made  health  officer  of  one  of  these  minor 
health  districts.  A  body  of  sanitary  inspectors,  who 
will  have  a  certain  measure  of  police  pov/er,  is  provided 
for.   These  sanitary  inspectors  will  be  departmental  and 
local;   the  departmental  sanitary  Inspectors  v/ill  have 
charge  of  all  the  local  sanitary  inspectors  in  the  depart- 
ment.  The  local  sanitary  inspectors  will  be  in  charre  of 

all  sanitary  Inspections  in  a  minor  health  district,  under 
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the  immediate  direction  of  the  local  health  officer. 

The  International  Health  Board  has  cooperated  with 
the  authorities  of  Nicaragua  in  a  campaign  for  the  con- 
trol of  hookv/orm  disease  since  early  in  1916.   The  Yellow 
Fever  Commission  of  the  Board  cooperated  in  the  campaign 
against  yellow  fever  through  a  special  commission  similar 
to  the  commissions  which  have  already  been  referred  to,  the 
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Board's  director  in  Nlcnra^^a  beinf,  technical  director 
in  charge  of  all  yellov;  fever  control  measures.   Recent- 
ly* a  hygienic  laboratory,  which  is  to  be  the  central 
laboratory  of  the  division  of  laboratories,  was  orranized. 
The  division  of  public  health  laboratories  of  the  Inter- 
national Plealth  Board  cooperateci  with  the  Government  in 
the  organization  of  this  important  branch  of  the  embry- 
onic health  department. 

The  interest  of  the  Government  in  public  health 
matters  is  growing  daily  and  it  is  safe  to  say  that  Nicara- 
gua will  make  substantial  progress  in  health  organization 
and  that  public  health  work  will  increase  in  scope  as  v/ell 
as  in  efficiency  as  a  result  of  the  impetus  which  has  been 
given  it  by  the  Executive  during  the  last  two  or  three 
years. 

(5)  Costa  Rica.   As  has  already  been  seen,  Costa 
Rica  has  been  the  most  fruitful  of  all  the  Central  Ameri- 
can covintries  in  the  production  of  sanitary  legislation, 
frequent  changes  in  the  sanitary  organization  of  the  coun- 
try taking  place  as  the  result  of  some  nev/  decree.   The 
Faculty  of  i.edicine  was  the  only  existing  public  health 
authority  from  1879  \intil  1920,  when  a  bill  providing 
for  the  establishment  of  a  national  department  of  public 
health  was  introduced  into  Congress.   This  bill  provided 
for  a  direction  general  of  public  health  (Direcciin  Gen- 
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eral  de  Salubrldad)  which  should  be  similar  to  the  or- 
ganization now  existing  in  u;!  Salvador  and  Honduras,   As 
passed,  however,  the  health  administration  of  the  coun- 
try was  left  in  the  hands  of  a  council  of  hygiene  (Conse- 
jo  Superior  de  Salubridad).  This  council  of  hygiene  was 
composed  of  a  president  and  three  medical  members,  the 
Lllnister  of  Police  being  president  of  the  council  by  vir- 
tue of  his  office.   No  responsible  directing  head  of  the 
health  service  was  provided  for  and  as  a  consequence,  pub- 
lic health  v/ork  made  little  progress  under  this  new  organi- 
zation. In  1921,  however,  the  direction  general  of  public 
health,  as  provided  for  in  the  original  bill,  v/as  created. 
The  health  department  as  now  constituted  consists  of  a 
division  of  administration  (which  also  includes  vital  sta- 
tistics), ii  division  of  vaccination,  division  of  venereal 
prophylaxis,  division  of  rural  hygiene,  division  of  school 
hygiene  and  a  division  of  sanitation,  hospitals  and  laza- 
rets. The  department  is  under  the  direction  of  a  comrr.is- 
sioner  of  he^^lth  who  devotes  his  whole  time  to  public  health 
work.   As  the  responsible  directing  head  of  the  health  de- 
partment he  is  given  large  pov/ers,  the  national  council  of 
hugiene  acting  only  as  an  advisory  body  to  the  director  gen- 
eral of  public  health.   Two  divisions  of  the  health  depart- 
ment (rural  hygiene  and  school  hygiene)  have  been  operating 
very  successfully  for  several  years.   The  Department  of 
Ankylostomiasis  (nov/  the  division  of  rural  hyriene)  was 
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organized  in  1913.   In  1914  the  department  was  reor- 
ganized, the  International  Health  Board  cooperating  with 
the  Government  in  carrying  out  widespread  campaigns  for 
the  control  of  hookworm  disease  in  the  covmtry.   This 
cooperation  v/ns  continued  until  the  end  of  1920,  v/hen 
the  health  department  assumed  full  responsibility  for  the 
campaign.  The  division  of  school  hygiene  was  organized 
in  1914  but  did  not  do  very  effectual  work  until  1916, 
when  the  service  was  completely  reorganized  and  put  on  a 
modern  basis.   Since  that  time  it  has  done  splendid  v;ork, 
the  work  in  the  capital.  Ban  Jos6,  comparing  favorably 
with  that  done  in  cities  of  the  same  size  in  the  United 
Stated.  The  nurses  of  this  department  also  do  a  certain 
amount  of  visiting  nursing  and  pre-natal  and  child  wel- 
fare clinics  have  been  established  as  a  part  of  this 

10 
nursing  service. 

While  health  organization  in  Costa  Rica  has  been 
greatly  hindered  in  recent  years  by  political,  as  v/ell  as 
economic  conditions,  great  progress  has  been  made  and  Costa 
Rica  bids  fair  to  take  front  rank,  along  vrith  El  Salvador, 
in  matters  of  health  organization.   Much  practical  public 
health  work  has  been  accomplished  in  the  country  in  spite 
of  disturbec  political  conditions,  and  the  intensive  edu- 
cational campaign  which  was  conducted  as  a  part  of  hook- 
v/orm  control  measures  has  done  much  to  arouse  a  public 
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health  conscience  which  will  not  let  public  health  work 
die,  as  is  so  often  the  case  in  countries  where  an  en- 
lightened public  opinion  is  not  created  as  the  foundation 
stone  upon  which  the  entire  public  health  structure  is 
built. 

5.  Summary  and  Conclusions.  -   From  the  foregoing 
review  of  the  historical  development  of  health  organiza- 
tion in  Central  America,  as  well  as  from  the  descriptions 
of  the  health  departments  of  the  different  countries,  it 
will  be  seen  that  these  countries  are  not  so  backv/ard  in 
this  important  field  of  governmental  activities  as  is  gen- 
erally thouglit  to  be  the  case.   Important  steps  toward 
organizing  health  departments  were  taken  very  early  by 
some  of  the  Central  American  governments,  even  antedating 
the  beginning  of  health  organization  in  the  majority  of 
our  American  states.  These  efforts  met  with  litrle  suc- 
cess, in  the  main,  for  reasons  which  will  be  discussed 
later.  They  constituted  very  definite  steps  toward  pro- 
tecting the  public  health  through  organized  governmental 
agencies,  notwithstanding.   Their  failure  was  due  to  a 
multiplicity  of  causes,  and  it  will  be  possible  to  discuss 
only  the  most  Important  of  these  causes  in  this  paper. 
Briefly,  the  causes  which  militatec  against  the  success 
of  these  early  efforts  at  health  organization,  and  which 
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are  still  operative,  although  to  a  less  extent,  will  be 
treated  under  three  headings:   First,  the  lack  of  popu- 
lar self-government;  second,  the  fear  of  vesting  too  much 
authority  in  a  single  individual;  and  third,  the  fiindamen- 
tal  psychology  of  the  governing  classes  of  the  countries. 

(1)  The  Lack  of  Popular  Self-Government.  -  vmile 
the  Central  America  repxihllcs  adopted  constitutions  mo- 
deled on  the  constitution  of  the  United  States,  popular 
self-government  is  far  from  being  a  fait  accompli,  even 
at  the  present  time.   Sir  James  Bryce  puts  the  matter 
perhaps  too  strongly  when  he  states  that  "To  expect  peo- 
ples so  racially  composed,  very  small  peoples,  spread  over 
a  vast  area,  peoples  with  no  practice  in  self-government, 
to  be  able  to  create  and  work  democratic  institutions  v/as 
absurd,  though  the  experience  which  their  history  ha-  fur- 
nished to  the  world  was  needed  to  demonstrate  the  absurdity.' 
These  Central  American  coimtries  were,  in  the  past  at  least, 
republics  in  name  only.  The  masses  of  the  people  had  lit- 
tle to  say  in  affairs  of  government,  this  being  left  en- 
tirely in  the  hands  of  a  small  minority,  generally  spoken 
of  as  the  "governing  class".   As  a  natural  result  of  this 
system  of  government,  health  organization  based  on  popular 
enlightenment  and  supoorted  by  an  enlightened  public  opinion 
was  impossible.   Such  health  organization  as  was  attempted 
had,  of  necessity,  to  adapt  itself  to  existing  governmental 
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conditions  and  was  autocratic  in  nature.  While  a  certain 
amount  of  autocracy  was  necessary,  such  power  was  often 
abused,  took  little  cognizance  of  public  opinion  and  made 
little  effort  to  enlighten  the  public  in  public  health  mat- 
ters.  Public  health  work  of  an  important  nature  can  be 
accomplished  under  such  conditions,  but  it  is  doubtful  if 
much  lasting  pood  can  be  done  against  the  will  of  the  mass- 
es of  the  people.   Certainly  no  permanent  health  organi- 
zation can  accomplish  all  that  such  governmental  agencies 
should  accomplish  in  protecting  the  public  health  v/ithout 
the  support  of  an  enlightened  public  opinion.   This  is  true 
of  Central  America  as  it  is  true  of  all  enlightened  covm- 
tries  where  popular  self-government  is  attempted,  if  not 
completely  achieved. 

(2)  The  Fear  of  Vesting  too  I.:uch  Authority  in  a 
Single  Individual.  -   This  second  factor  has  militated 
in  no  small  degree  against  the  development  of  efficient 
health  organization  in  Central  America,   President  Goodnow 
assures  us  that  "the  desirability  of  single-headed  depart- 
ments has  come  to  be  regarded  as  imquestionable,  and  it 
is  almost  heretical  at  the  present  time  to  express  tJie 
conviction  that  the  board  form  is  preferable.""^^  This 
may  be  true  of  the  Unitec:  States,  but  it  is  not  true  of 
Central  America.  The  Central  American  governments  are 
highly  centralized,  almost  unlimited  powers  being  vested 
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in  the  Executive.  The  cabinets  of  most  of  the  Executives 
of  the  Centrjil  American  republics  are  purely  advisory  bod- 
ies, little  executive  authority  being  delegated  to  the 
heads  of  the  different  governmental  departments.  In  most 
of  these  countries  this  is  entirely  necessary  o.nd  only 
those  v/ho  are  unfamiliar  with  conditions  v/ill  venture  to 
criticise  this  centralization  of  power  in  the  Executive. 
This  fear  of  delegating  full  executive  powers  to  the  heads 
of  government  departments  is  shown  very  clearly  in  the 
first  paragraph  of  the  organic  public  health  law  of  Gua- 
temala (already  quoted),  which  states  that  "the  Executive, 
through  his  Llinlster  of  Government  and  Justice,  exercises 
supreme  direction  of  the  branch  of  government  having  to  do 
with  the  protection  of  the  public  health."  The  President 
of  Costa  Rica,  vetoing  the  bill  providing  for  a  single-head- 
ed department  of  health,  expressed  this  same  fear  and  stat- 
ed, privately  -  if  not  publicly,  in  his  message  returning 
the  bill  to  Congress  with  his  disapproval  -  that  he  would 

not  dare  delegate  such  unlimited  powers  to  any  single  Indi- 

head  of  the 
vidual  as  the  proposed  bill  would  give  to  the/health  de- 
partment. Y/hen  such  pov/ers  are  delegated  to  the  head  of 
a  health  department,  it  goes  without  the  saying  that  this 
official  must  be  chosen  by  the  Executive,  who  also  reser- 
ves the  right  to  remove  the  official  "at  will"  (Cf.  sani- 
tary code  of  Guatemala),   This,  of  course,  strikes  at  the 
root  of  one  of  the  fxindn mental  r-rlnciples  of  health  admin- 
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Istration,  namely  permanent  tenure  of  office.  The  head 
of  the  liealth  department  sliould  be  a  ti^ained  sanitarian, 
as  well  tis  a  tried  executive,  and  should  remain  in  office 
as  long  as  he  discharges  the  duties  of  his  office  satis- 
factorily. Unfortunately,  this  Is  not  always  the  case, 
even  in  the  United  States,  the  executive  heads  of  state 
and  municipal  health  departments  often  being  removed  when 
the  administration  changes.  It  is  less  true  in  Central  Ameri- 
ca, where  it  is  more  vitally  necessary  that  the  minds  of  all 
of  the  heads  of  governmental  departments  "go  along"  v/ith 
that  of  the  nJcecutive.  VJe  must  remember  that  in  Central 
America,  as  elsewhere,  health  c^dminist ration  is  a  part  of 
government  and  necessarily  suffers  the  vicissitudes  of 
government  in  general.  This  frequent  removal  of  the  exe- 
cutive heads  of  health  departments,  while  it  is  to  be  de- 
plored, does  not  always  do  irreparable  harm.  After  all,  the 
executive  head  of  a  health  department  is  purely  an  adnlnis- 
trative  officer,  and  if  he  has  trained  men  under  him  in 
charge  of  the  different  bureaus,  or  divisions,  the  workings 
of  the  health  department  should  not  be  seriously  interfered 
with  on  changing  the  head  of  the  department  -  provided  the 
nev/  health  officer  does  not  Interfere  too  extensively  with 
his  division  chiefs  in  the  performance  of  their  duties.  It 
is  for  this  reason  that  the  inevitable  removal  of  the  heads 
of  the  health  departments  of  the  Central  American  coxintries 
should  not  be  considered  an  insuperable  object  in  the  way 
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of  the  progress  of  health  adjninlstration  In  these  coun- 
tries. If  trained  public  health  workers  can  be  secured 
to  take  charge  of  the  different  bureaus,  very  efficient 
public  health  work  can  be  done  vmder  health  commissioners 
of  mediocre  ability  and  relatively  little  training  in  pub- 
lic health  v/ork.   The  appointment  to  the  position  of  health 
comnissioner  will,  to  a  certain  extent,  always  be  influ- 
enced by  political  considerations.  If  appointments  to 
positions  as  division  chiefs  are  made  on  some  sort  of 
a  merit  basis,  and  these  officials  are  given  more  or  less 
permanent  tenure  of  office,  this  tenure  of  office  being 
dependent  upon  their  ability  to  'inake  good",  a  definite 
program  of  public  health  work  can  be  followed  and  much 
accomplished  toward  protecting  the  public  health  in  spite 
of  frequent  changes  of  administration.   This  is  the  case 
with  most  of  the  state  health  departments  of  the  United 
States.  Health  commissioners  are  changed  frequently,  but 
chiefs  of  biireaus  who  have  demonstrated  their  ability  are 
rarely  chtnr;ed,     if  such  conditions  as  v/ill  giiarantee  more 
or  less  permanent  tenure  of  office  to  the  division  chiefs 
and  their  subordinates  can  be  secured  for  the  health  depart- 
ments of  the  Central  jlr.erican  republics,  greet  progress  in 
practiccl  public  health  work  may  be  expected.   Frequent 
changes  in  the  executive  heads  of  the  health  departments 
will  be  inevitable. 
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(3)  The  Fundamental  Psychology  of  the  Governing 
Classes.  -   This  third  factor  which  militates  apainst 
the  progress  of  practical  public  health  work  in  Central 
America  is  one  which  may  not  be  so  clearly  outlined  as 
the  two  factors  which  have  already  been  discussed.  The 
inhabitants  of  these  countries  are  of  mixed  Spanish  and 
Indian  stock.   Among  the  governing  class  the  Spanish 
strain  of  blood  predominates,  although  at  least  90  per 
cent  of  the  inhabitants  should  be  considered  as  belong- 
ing to  the  meztizo  cIpss,  in  v/hich  the  Amerind  strain  of 
blood  predoninates.   As  a  result  of  this  admixture  of 
blood  no  very  prominent  racial  traits  of  either  of  the 
parent  races  are  retained.   Their  training  in  government- 
al matters  has  been  derived  from  the  old  Spanish  colonial 
system  of  government,  traces  of  this  old  system  being  at 
the  present  time  evident  to  even  the  most  casual  observer, 
in  spite  of  the  fact  that  these  countries  have  possessed 
nominal  democratic  republican  formsof  government  for  more 
than  a  century.  Under  the  Spanish  colonial  regime  minor 
colonial  officials,  far  removed  from  the  seat  of  govern- 
ment, often  established  small  oligarchies  which  were  little 
influenced  by  governmental  policies  emanating  from  provin- 
cial governors  acting  as  representatives  of  the  Royal  Col- 
onial Service.  On  receiving  an  order  from  higher  officials 
these  minor  officials  would  acknowledge  receipt  with  the 
statement  that  the  order  would  be  obeyed,  but  they  v/ould 
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make  mental  reservations  which  may  be  best  expressed  In 
the  Spanish  aphorism,  "Obedezco,  pero  no  cumplo"  (I  obey, 
but  do  not  comply) .   Self  interest  guided  these  oflicials 
in  all  of  their  official  dealings,  the  public  weal  being 
entirely  secondary.  Only  rarely  did  »  spirit  of  public 
service  develop  in  one  of  these  officials,  and  v;hen  it  did 
that  official  was  likely  to  have  his  hands  tied  by  his 
self-seeking  superiors.  More  than  four  hundred  years  of 
such  training  did  not  fail  to  leave  its  impress  on  the 
character  and  psychology  of  the  governing  classes  in  these 
countries.  The  masses  came  to  look  upon  government  as  a 
necessary  evil,  to  be  borne  in  patience.  They  expected 
nothing  but  opression  from  government  and  the  idea  that 
any  government  should  be  conducted  for  the  "greatest  good 
to  the  greatest  niimber"  was  entirely  foreign  to  them,   a 
hundred  years  of  effort  at  uprootinr  this  old  system  of 
government  has  not  been  entirely  successful.  The  masses 
of  the  people  still  do  not  expect  unselfish  public  service 
from  their  public  officials.  The  bearing  that  this  had 
on  the  development  of  public  health  v/ork  is  apparent.   Pub- 
lic health  work,  as  no  other  branch  of  government  activity, 
depends  on  an  enlightened  public  opinion  and  the  growth  of 
a  "public  health  conscience"  v/hich  demands  more  and  more 
service  from  government.   Such  an  enlightened  public  opin- 
ion did  not  exist  in  ever  so  slight  a  measure  in  the  Cen- 
tral American  countries  until  within  quite  recent  years. 
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As  a  result  of  the  educational  features  of  the  extensive 
campaigns  for  the  control  of  hookworm  disease  which  have 
been  conducted  in  all  of  these  countries  v/ithin  recent 
years,  the  public  is  being  educated  along  these  lines  and 
a  growing  public  health  conscience  is  now  discernible  in 
all  of  them.  Much  remains  to  be  done  along  these  lines, 
hov/ever.   In  most  of  the  countries  the  system  of  educa- 
tion followed  is  archaic,  being  modeled  on  the  old  clas- 
sic educational  system  of  southern  Europe.   In  this  sys- 
tem the  theoretical  is  stressed  at  the  entire  expense  of 
the  practical.   This  is  as  might  be  exoected.  Latin-Amer- 
ican people  Lire  not  practical;   their  inherited  tendencies 
are  all  against  them  in  this  respect.   Unlike  their  Anglo- 
Saxon  brothers,  they  are  likely  to  reason  along  visionary 
and  theoretical  lines  and  to  overlook  the  practical  prob- 
lems which  are  "under  their  very  noses".  Health  officials 
of  these  cou-ntrles  have,  in  the  past,  looked  upon  their 
duties  as  being  purely  advisory  in  character,  their  re- 
sponsibilities ending  when  due  instructions  for  remedying 
a  sanitf-ry  evil  were  issued.  The  idea  of  applying  the 
necessary  measures  to  a  given  public  health  problem  is  one 
entirely  nev;  to  them.   In  fact,  it  may  be  stated  that  they 
are  not  alone  in  this,  this  being  the  tendency  of  public 
health  officers  in  many  of  the  countries  of  the  world,  not 
excepting  some  of  our  states.  This  tendency  is  more  wide- 
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spread  In  Latin-American  countries,  however,  and  nay  be 
considered  us  one  of  the  racial  tendencies  which  mili- 
tates against  practical  public  health  work  in  these  coiin- 
trles.   It  will  require  long  and  patient  effort  in  {raid- 
ing public  he'-ilth  work  along  purely  practical  lines  to 
correct  this  fundamental  defect  in  health  organization  in 
Central  America.  For  this  reason  all  public  health  organi- 
zation should  begin  with  local  public  health  units,  rather 
than  with  the  organization  of  topheavy  public  health  de- 
partments which  establish  little  contact  with  the  people 
through  such  local  units.   Such  units  can  demonstrate  the 
value  of  practical  public  health  measures  of  a  more  ele- 
mentary nature  -  measures  which  are  within  the  boiuids  of 
possible  achievement  by  the  people  themselves.   In  a  word, 
public  health  organization  in  Central  America  should  be  a 
growth  from  below  upward,  rather  than  from  above  downward, 
as  is  nov;  the  tendency.   As  already  stated,  local  public 
health  organization  is  the  foundation  upon  which  success- 
ful health  organization  rests  and  upon  which  the  future  of 
public  health  work  in  Central  America  depends.  In  passing, 
this  may  be  said  to  be  true  of  public  health  work  in  the 
individual  states  of  the  United  States. 

The  republics  of  Central  America,  insofar  as  health 
or^ranization  is  concerned,  may  be  considered  analagous  to 
our  American  states.  ;vhile  a  confederation  of  the  Central 
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American  states  existed  for  u  time  after  their  separa- 
tion from  Spain,  no  federal  governnent,  as  compared  with 
the  federal  government  of  the  United  States  (or  even 
Mexico)  ever  really  existed.  The  executive  departments 
of  the  different  republics  are  essentially  comparable  to 
the  executive  department  of  an  American  state.  Each  re- 
public is  divided  into  departments  which  correspond  to 
the  counties  of  an  American  state,  these  departments  be- 
ing again  divided  into  municipalities,  no  township  juris- 
dictions existing  in  the  departments.   Such  a  form  of 
governmental  organization  lends  itself  peculiarly  to  the 
development  of  highly  centralized  national  public  health 
departments  such  as  exist  in  a  nvunber  of  Ijhe  American 
states.  While  this  is  greatly  advantageous  in  many  ways, 
the  tendency  to  organize  from  above  dov/nward  and  neglect 
local  public  health  organization  almost  entirely  is  a  very 
strong  one  and  must  be  counteracted  if  practical  public 
health  work  is  to  give  its  full  quota  of  results  in  Cen- 
tral America,  llany  excellent  public  health  laws  exist  on 
the  statute  books  of  these  countries  but  most  of  these  laws 
have  become  "dead  letters"  because  of  lack  of  enforcement. 
Enactment  of  health  legislation  is  an  easy  mntter;  carry- 
ing such  legislation  into  effect  -  in  a  word,  translating 
it  into  real  public  health  service  -  is  an  entirely  dif- 
ferent matter.   If  health  organization  is  to  fulfill  its 
real  mission  in  Central  America,  less  enactment  and  more 
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fulfillment  of  sanitary  regulations  must  be  the  rule.   In 
fact,  this  rule  Is  applicable  anywhere. 

From  a  personal  experience  lasting  over  several 
years,  I  can  state  with  some  emphasis  that  the  tendency 
toward  practical  application  of  sanitary  regulations  In 
bettering  public  health  conditions  is  growing  rapidly  in 
Central  America,   Practical,  v/ell-trained  public  health 
v/orkers  are  greatly  needed,  however,  and  this  need  must 
be  met  in  some  way.   Schools  of  hygiene  and  public  health 
in  which  public  health  v/orkers  can  be  trained  in  their 
own  environment  would  best  meet  this  need,  and  it  is  to 
be  hoped  that  some  institution  of  this  nature  may  be  founded 
in  one  of  the  Central  American  republics  within  the  near 

future.   The  Gorgas  Memorial  would  seem  to  furnish  a 

which 
possible  nucleus  around/such  a  school  might  develop;   and 

if  contacts  with  the  admirable  public  he-^.lth  work  which 
is  being  performed  by  the  sanitary  authorities  of  the 
l^anamA  Canal  Zone  could  be  established  by  such  u  school, 
excellent  training  might  be  afforded  young  medical  men 
from  Latin-American  coimtries  who  select  public  health 
medicine  as  a  career.   In  fact,  more  young  medical  men 
could  be  persuaded  to  adopt  public  health  work  as  a  career 
if  such  an  institution  were  available  in  one  of  the  Latin- 
American  republics,  wher-  living  conditions  are  more  or 
less  identical  with  those  in  their  own  country  and  the 
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advantages  of  a  corni:on  lan^aiage  are  to  be  had.   Until 
such  an  institution  is  available,  public  health  schools 
of  other  coujitries,  in  which  entirely  different  condi- 
tions exist,  must  be  depended  upon  for  training  the  men 
who  are  to  become  the  leading  health  workers  in  these 
countries.   The  traininp  obtained  in  such  centers  must 
be  supplemented  by  extensive  field  training  in  a  country 
where  conditions  are  nore  or  less  identical  with,  or  at 
least  comparable  to  those  existing  in  the  country  where 
the  student  is  destined  to  work.  Unless  such  field  train- 
ing can  be  made  available  to  the  students  of  public  health 
from  these  cotmtries,  their  training  will  not  be  such  as 
to  fit  them  adequately  for  public  health  work  in  their 
own  coimtry. 

Until  such  a  time  as  properly  trained  men  are 
available  the  health  departments  of  the  Central  American 
republics  must,  of  necessity,  be  manned  by  untrained,  or 
only  partially  trained  public  health  workers,   as  a  con- 
sequence, health  organization  will  suffer  many  lapses 
before  conditions  even  approximating  the  ideal  will  obtain. 
Progress  will  be  made-  is  being  made  -  in  spite  of  all  the 
difficulties  v/hich  are  encountered.   For  a  long  time  to 
come,  however,  many  public  workers  who  are  insufficiently 
trained  in  practical  public  health  work  will  fill  positions 
as  executive  heads  of  the  health  departments  as  well  as 
those  of  the  different  divisions  of  these  departments  and 
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as  u  consequence  public  health  work  will  suffer,  'ihe 
tendency  at  the  present  time  of  all  the  Central  /iinerican 
governments  is  tov/ard  the  development  of  health  departments 
which  will  render  as  larfe  a  measure  of  service  in  pro- 
tecting the  public  health  as  the  economic  conditions  ex- 
isting in  the  several  countries  will  permit.   Vhis,  alone, 
warrants  the  assertion  that  public  health  work  will  make 
great  practical  progress  in  Central  America  in  the  future 
in  spite  of  the  numerous  difficulties  which  will  have  to 
be  overcome,  as  well  as  the  prediction  that  health  organi- 
zation will  continue  to  advance  along  modern  lines,  as  has 
been  the  case  v/ithin  recent  years. 
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